
c). medically NEEDY 

-X applicable t o  all groups Applicable to all groups except
thore specified below Excepted 
group income levels are also 
listed on an attachedpago 3. 

Family Net income level Amount by which Net Incoma level Amount by which 
size protected f o r  Column ( 2 )  f o r  persons Column ( 4 )

maintenance for exceeds limits living in exceeds limits 
months
specified in rural areas for specified In 

4 2  CFR -month8 4 2  CFR 
only urban 4 3 5 .  1007A' 435 a 1007A' 

urban 6 rural 


1 f 180 f S s 

2 f 241 f S S 

- 3 $ 303 f S s 

4 f 364 f S S 

--For each
addi­
':;anal 

?=son, 

,add: $ 62 J s 


'' the agency has methods f o r  excluding from its claim for FFP 
payments made on behal f  o f  individuals whole income exceeds 
these limits. 
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state: 


II. medically needt 

( 1 )  ( 2 1
Family Net income level 
size protected f o r  

maintenance f o r  
months 

LT urban only 

L7 urban h r u r a l  
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The agency has methods f o r  excluding from 1:s claim f o r  FFP 
payments made on behalf o f  individuals whose income exceeds 
these limits. 

TN No. 92-03 
Superseder
TN No. 91-39 

Approval Date SEP 1 8  1992 effective Date 1/1/92 
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Approval  

supplement 1 TO ATTACHMENTRevision: hcfA-Region IV 2.6-A 

E. Optional Groups OtherThan theMedically Needy 


1. institutionalized Individuals Under Special Incone Levels as follows: 


Federa l  state I per- Coup I e coup I 
son -- _ _ _ .  
( 3 )  

a 3ooz of 
SSI  FBR 

3ooz of 
SSI  F I R  

001 0 1  S S I ,  V A  Aid L Attendance  
SI FBR and exclusuion for ume-

x 2  . 2  VAIP io eligibility 
d e t e r m i n a t i o n  for t h o s e  
with gross income l e se  
than 3002 of SSI F B R .  

x 

.. 

+Agency that determines eligibility for coverage. 

TN No. 91-39 Effective 10/1/91Date
Date 

~~~

Supersedes
TN No. NEW 



Resource  

Supersedes  

resource  

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 


state: FLORIDA 


RESOURCE LEVELS 

A .  CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL 

1. 	pregnant Women - Not applicable. The state agency does not 
consider resources in determining eligibility. 

a. mandatory groups 

-L/ Same as SSI resources levels. 
-

,I-/ 	 Less restrictive than SSI resource levels and is as follows: 

family size Level 

b. 

~7 Same as SSI resources levels. 
LT Leas restrictive than SSI resource levels and i8 a8 follows: 

family Sizelevel 


. .TN No. 91-39 

Date Date
Approval SE.? 

Effective 10/1/91 
TN No. 87-37 

HCFA ID: 7985E 
Q 



STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 


state : FLORIDA 

2. Infants - N o t  applicable. The state agency does not consider 
resources in determining eligibility. 

a. mandatory group of Infants 


L/ Same as resource levels in the State's approved AFDC plan. 

LT Less restrictive than the AFDC levels and are as follows: 

family Size Resource level 


1 


2 

3 
4 

6 


Supersedes

TN No. 89-37 


1 HCFA ID: 7985E 




- -  

Resource  

Revision : 	 SUPPLEMENT 2 TO ATTACHMENT 2 .6 -A
Pago 3 
OMB No.: 0938-

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

state: FLORIDA 


b. optional group of infants - Not applicable. The state agency
does not consider resources in determining eligibility.
L/ Same as resource level8 in the state’s approved AFDC plan. 
-
L/ Less restrictive than the AFDC levels and are as follows 

Family Size
Level 


- rTN No. 

Supersedes
Approval D a t e  

2 , - - ~8 '1392 Effective Date 10/1/91
TN No. 89-07 

HCFA I D :  7 9 8 9 3  
,\, 



1 

2 

3 

4 

5 

6 

7 

8

9 

10 

b 

R e  v i s i o n :  HCFA-PM-92 -1 (MB) SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
FEBRUARY 1992 Page  4 

STATEPLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 

S t a t e :  FLORIDA 

3 .  	 C h i l d r e n  - Not applicable. The state agency does not 
consider resources in determining el 

a.  	 Mandatory G r o u p  of C h i l d r e n  unde r  S e c t i o n1 9 0 2 ( a ) ( l  
of t h e  A c t .  ( C h i l d r e n  who have  a t ta ined age 1 b u th a v e  not  
a t t a i n e d  age 6 . )  

- Same as r e s o u r c el e v e l s  i n  t h eS t a t e ' sa p p r o v e d  AFDC p l a n .  

- Less r e s t r i c t i v et h a nt h e  AFDC l e v e l s  and are as f o l l o w s :  

L e v e l  R e s o u r c e  S i z e  F a m i l y  

-

. 



Revision: HCFA-PM-92 - 2  (ME) SUPPLEMENT 2 TOATTACHMENT 2.6-A 

march 1992 Page 5 


I 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: FLORIDA 

b. 	 Mandatory Group of Children under Section 1902(a)(lO)(i)(VII) 
of the A c t .  (Children born after September 30, 1983 who have~ ~~~~ 

attained age6 but have not attained age 19.)- Not applicable.
The state agency  does n o t  consider resources in determining eligibility.

Same as resource levels in the State's approved AFDC plan.-
Less restrictive than the AFDC levels and are as follows:
-

family S i z e  Resource Level 

2 


3 


4 


5 


6 


7 


8 


9 


10 


I. 




Supersedes  

Rev 


state: FLORIDA 


4. aged and  Disabled Individuals 
-
L/ 
-
L/ 

/x/ 

TN No. 

Approval
Date Date
Effective 
TN No. NEW 

Same as SSI resource levels. 


More restrictive than SSI levels and are as follows: 


Family Size Resource level 


2 

3 
4 

5 

Same as medically needy resource levels (applicable only i f  State 
has a medically needy program) 

'k)J -g  "i992 
10/1/91 


HCFA ID: 798SE
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SUPPLEMENT 2 TO ATTACHMENT 2 . 6 - A  

Page 7 

OMB No.:  0938-


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: FLORIDA 

R e 

a. 	 MEDICALLY NEEDY 

Applicable to all groups ­
-
L/ 	 Except those specified below under the  provisions of  section 1 9 ~ 2 ( f )

of t h e  A c t .  

Date DateSupersedesEffectiveApproval b,...2 0 13YL 10/1/91
TN No. N E W  

HCFA ID: 7985E 
\ 

family Size 


-2 


3 


4 


5 


6 


-7 


8 


For eachadditionalperson 

TN No. 


Resource level 
$ 	 5000 


6000 


6000 


6500 


7000 


7500 


8000 

8500 

$ 500 


j 


